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1. Mading Address Correct

NEWMARKETS INSURANCE AGENCY, INC.

No.

Return to:
SECRETARY OF STATE  \
200 WEST JEFFERSON 7
PO BOX 83720 3
BOISE, ID 83720-0080
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1601 CHESTNUT ST #TL2CJ

NO FILING FEE IF PHILADELPHIA, PA 18102
RECEIVED BY DUE DATE
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5. Organized Under the Laws of. 6.

DELAWARE
C 137025

Issued 11/03/2003
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2. Registered Agent and Office NO PO BOX

CT CORPORATION SYSTEM
300 NGTH ST

BOISE. 1D 83702

3. New Registered Agent Signature

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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